
MU Trulaske College of Business 

Application for Graduation 
STUDENT SECTION 

1. Graduation Date:      
                                                   May                    December                   August                    Year:________ 

2. Graduation Ceremony Attendance:      
 
                                                                                    I plan to attend                                  I do not plan to attend   

3.  Name as it appears on diploma: 
 
 
 
 
        First                                                                               Middle                                                                      Last 

4.  Student ID: 5.  Local or Cell Phone Number: 

6.  Minor (if applicable): If yes on #6 – Make sure you go to your Minor Department to 
officially file for the minor. 

9.  Emphasis Area(s): 
 
                   Economics                  Finance and Banking              Management                   Marketing            Real Estate 
 
 
International Business (choose area below) 
 
                  Economics                   Finance and Banking              Management                   Marketing             Real Estate 
 

10.  Check the following in MyZou: 
Is your name how you want it on the diploma?                     
                                                                                                          Yes                              No (go to 230 Jesse to correct) 
 
Is your permanent address correct?                                         
                                                                                                          Yes                              No    

11.  MU Email: 12. Do you require accommodations?              Yes                  No 
If so, please specify: 

10.  Signature (Type your full name): 
 
 
                     Signature                                                                                                                                                                 Date                  
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